
SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn.WI 54891

(715) 373-6138

APPLICATION FOR PERMTT

BAYFIELD COUNTY, WISCONSIN
f —^iS-'-^YED ~ \

-' ^-Baie'StarilplReSSlSS)

0 .. . -

Bavnslci Co.

INSTRUCTIONS: No permits will be issued until all fees are paid. ^ PSanCTQ and Zor.iny AgeriCy ^
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. OriRinal Application MUST be Submitted

Permit ff:

Date:

Amount Paid:

Refund:

^»//^;
4^^
<tl5D «y>qc&-I:
3-33-9Q ?,

IfcT

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

.1^/'£- ^ e.^ co -^

Address ofProperty: S~3 0^ "^c,L^iSe.^ LL, [^
S^-^r-c- L.OJT . ^~^^'7J>

Mailing Address: ^^)OS^

'/To ^^ Lk. RJ
City/State/Zip:

^fc-^ L0/~ -^^7^
City/State/Zip:

Telephone:

\?'S~-^--/S£
Cell Phone:

'/I

Contractop-^ / ^ / / ,

-^-1^\ L^^i t^<-^ c^'h c-.-

Contractor Phone:

^f-^T^Oc
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization

Attached

a Yes a No

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax ID#

J'//0
Rffonle^Ogf.ument: (Showing Ownership)

^ 1/4, .
Gov't Lot Lot(s) CSM Vol & Page CSMDocff Lot(s) # Block ff Subdivision:

Section / Township N,Range
Town of:

Sc\<-
Lot Size

i^<-p

Acreage
3V

LI Shoreland

BlMon-Shoreland

D Is Property/Land within 300 feet of River, Stream (.nd. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

B^fs Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is fr im Shoreline:

.feet

Distance Structure, is from Shoreline :

-7/-5"'" _feet

Is your Property
in Floodplain

Zone?

C Yes

SIMo

Are Wetlands

Present?

LI Yes

»No

Value at Time

of Completion

* include

donated time

& material

$ yo 0'S0

Project

2TNew Construction

D Addition/Alteration

D Conversion

a Relocate (existing bldg)

Q Run a Business on

Property

8~ <^0. v^ff^^ &-

Project
# of Stories

^T 1-Story

a l-Story+
Loft

a 2-Story

u

Project

Foundation

0 Basement

0 Foundation

B" Slab

a
Use

K Year Round

S t/^/ir- /f^c^

Total# of

bedrooms

on

property

vyi

a 2

a 3

a
a None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City

D (New) Sanitary Specify Type: /

y Sanitary (Exists) SpecifyType: '
-5 6-e,A C <5 ifl (-/^--^ / c--<.'

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

8'Well

a

Ex'sting Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ~^
Width:

widtb; y r
Height:
tteigbt /h

' Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

D
D

D
D
a

w
a

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, of D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) _f'^cf. ir-ff-C;
-f

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
(x )
( x )
( X )
( x }
( x )
( x )
( x )
( x )
( x )
( X )
( X )
( 3 ^ x y^~}

( x )
( x )
( x )

Square

Footage

/<^0

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is true/ correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable timsJpr the purpose pfjnsp^tftion.

Owner(s): ^-. Aia^ ^^A.
(If there are Multiple Owners list&rfon the^eed AN Owners must sign or letter(s) of authorizatiq|f^must accompany this application)

Authorized Agent:

Date.
'3-/c' -^

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Date

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

^r.r ^ ^Gcy - y^-,^

Original Application MUST be submitted

_/^^y-Z7-Zz52^ t/7}^ / ^ mercy



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Prooertv (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of (*
Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

.^t-OpO &-2.

^ c^-

^ 36.^^

-^

^cr&

.00 J-.^ S^' <5l^
r"^

p^f^^-^--"'
lA)oi- ~Tc, Kf (^<

-&-

& LLC^:
^/,^x /•^,~^.

P i-o /Q f ^ -f.^ kl ^>,<.
Please complete (1) - (7) above (prior to continuing

(8) Setbacks: (measured to the closest point)

^€^^
1^^r^^

% ^' ^

:Ji r-^c-.jSe t)

^
~<-

v
(

Vi
\-

^
^

r~ (" (?

^/--/'—/s '-"i-<

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line
Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

~?6'0 Feet

^<o S Feet

<,//_€) Feet

-3 </ 0 Feet

y£> c? Feet

^ ^ 5~ Feet

/•fO Feet
_2 6 0 Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

X5~;_S- Feet

Feet

Feet

Feet

Ll Yes [WNo
Feet

,6 0 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owners expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and We!]_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

^-^/Issuance Information (County Use Only) Sanitary Number:^} /
(<^/- 3/^6 # of bedrooms:Li Sanitary Date:.

Permit Denied (Date): Reason for Denial:

J_
Permit #: Permit Date.W^^-^•31

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

0 No
0 No

^fNo

Mitigation Required

Mitigation Attached
a Yes

a Yes

OTMo
B-No

Affidavit Required
Affidavit Attached

a Yes BTTo

a Yes ^>No

Granted by Variance (B.O.A.)

a Yes^0"No Case #:

Previously Granted by Variance (B.O.A.)

a Yes l-fNo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

rfYes U No
St^es D No

Were Property Lines Represented by Owner

Was Property Surveyed

0-fes

LJ Yes

a No

a No

Inspection Record: ^F U.n^U-^'/t ^f\ Zoning District ^f^^ }

Lakes Classification ( f /'/^- )

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board C.onditiQns Attached? D Yes D No - (If No they need to be attached.)

- ^or^^^n^w^c^y^^ ^ . ^. .^.. ^
^'^^£^u^-^\^^ ^^ 9r^7u^^^^/^'

Signature of Inspector: Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+ 2019)



Bayfield County, Wl

3/28/2022, 3:25:34 PM

Meander Lines I—I Municipal Boundary survey MaPS

[HZ] Approximate Parcel Boundary A" Roads
^~~ Town

Section Lines

Government Lot
Private

UnRecorded Map

Recorded Map

Corner Tie Sheets

^' Section Comer Monument on File

Building Footprint 2009-2015

Existing

New

Driveway

* Buildings

0.12km

Bayfield County Land Records Department
https^/maps.bayfieIdcounty.w.gov/BayfieldWAB/



'>, •



TOWiN OF BARNES TREASURER
!i%iii'.iswp::

. 3^@;^S^i»?s^..'^.^'.",.;^ .•;^.

BSWS^msSSTSf'^ ::': !i •-• •"• - • '•''.

PR@?:;(;7ir^7S5-278r
E-Maili.elei!k@bames-»(i>,eom

^|t|i||)^|vu!|§|g|te?-%^
^'i@i^i@e§!i^B81iiiiT«^

BENNIEW-flELOESON.
TGBMI^Q^BlBtBSNES

^fSSI^SES^^ffS^e^et'i^v
'•Dc>©p:Ei^ijep|ii!^@i^^
ra?? ^?ts^^ii^^:^!^^^Bs?

•Alterfflart^IsegaiE^ilas;^''^ •^' ^:" ' , -•l^iQa-3:2:ie-Q^QO@..
'•QNi^^ii^BgNlig^^^ •: • •^ --:- ^

8e(j?E1?HEl.GiiESjE(N
^SmWf I2S
:§PBN<3-^t.LEY Wt 54767

^Int|K>rEamt!^B6;^i^;^aE^^
thaf?thlis=desi^tio?is^^5<!^ a full
;legalid^Gi;ipfai3n^S^;'E&sgi^sj^i^B:ii!a

Property Description / Location of PFOperty
Sif&Address: : SaQS^ROieat^^t-^E^D

DescriptiQn: Sec33^^:l^% S^^EJL^^l^INV.^
P^S^V^ P.240; V.Z54^F'>49f€V.317 K3i£i8^ES5.GSM V.5
P.2SO (^B;1t):E\ft74^Rg59';&-Y. ?9^R.S66;&:V. 795^.866 &

Please include self-addressed;sta?iped envelope for return receipt.
~^easie^6St''i-i!t^(aB^^

Acreage: 0.000

"sBgeatiasnife^
jltssi^'tf^lii^''KM";':'";':^;;;SH;^ "": ;"

^ami Imgronea . Totals |

,;^^<? ;,.. ^56,40tt; : ^L23,80CT|

Estimated FairWarket Value
,'^ stand;- ^mDFOved

^6@^0&_ $57,000

Totah|

J;125,1W1

Assessment Ratio;

0.98926

An "^cneans unpaid
flKiiQr^eairtaxes.

•^iimeisfitW^
Hate

(E)oss^N©iT\Fef:leGt;lo?ery
orlipst,(|<glar:!eredt©,

.SiSQQjg^QS':.
Schioelifaxes^redueeci-tiy^
schsohlS'^.tax^Feclit.:

.. ^77.19

iTofa^Due:

Estimated State Aids
AllBCaitgl??Rni?'6ii^ict

Taxihlt.auriSiiliiEffoiti
sffSis^'" ^:'^

<^?I^;:,^.::,.:.

iWN.QRSSgNES
SCHL-E»RE(NIMQN0
TEGHNIC2?;GOI-LEGE

^^
?̂'Q

laSyi.aa,
4£)Q,216:
246,387
290,223

2020
.^Q..

^25,595
400,212
198,600
261,719

^x ^

^let^rax

:®3&
Sg@.62.
312.19
312.72

5Q.t4

;^TaX^
Chan<

2020
S.GQ

533.37
312.74-
300.50
46.87

Q^
-6.^

w
.-3.1
-6.5

-> \^\^
.-,. .--;

TTotaTs T^6ti93^-s—586,526 1,244.67 1,1.93.48

KrstDoiiareeedit
t£^:ety}Sv^R^fQ!Si?.

21.24
Q.QQ,.

21.43
.-QsQQi.

Nef Property Tax SS^^K^'^S^^Si

lliffiiiatrasr'-
'EirS^DBnar Credit:
.l-ottje^y;Credit:

i^S3M
-21.43

-0.00

Ne^Real-EstateTaxy l,t72.05
1,3-72.05

rRffrfulfc'RayrnepfeRay&i-FGH^t'QF BfiRNES
, -fi'easurer'.biy

^ ^fiugj-y31,.2Q21

Wfcai rntng-I? i:r©fc;paid by^^e dates/
rei§tlJti?ii^iE»gEj<aEi is lositartci total tax is]
cletin^ueFit anid safcgectte interest and if|

apipliealale, |3enaf|ty. (See reverse)

.^y'-^^^"

Ra^2n(t;lnst:aillnigijit0f:

By 3uly 31,2021

L Amount enclosed:

5iEt6.02?

BENNIE WHELGESON
VmcSSDvSMO^O^

Mata!i:ga^meh£^3a^ble^id3lTOil?tg:
BAY^EI|ias(^ni%15RE^^^
DSNIELN?RS@?
POBOX397
WASHBURN~WIS3S91i

Include thisstub with your payment
Or to Pay Qnlinei'seeCredit

Card Payroenfeoi:i<bafik

•^^V-eTj
\</ Li-at. '^ i-s='-

Bayfie'3 Co.
P'anr.;r'.Q 2^ ^Ciiins Age'iCy



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0067 Issued To: Bennie Helgeson

Part of
Location: SW 1/4 of SE VA Section 33 Township 45 N. Range 9 W. Town of Barnes
LESS 1 A IN V.163 P.319; V.217 P.324; V.249 P.240; V.254 P.490; V.317 P.308 LESS CSM V.5 P.250 (SUB TO E V.743 P.257 & V. 795 P. 866 & V. 795 P.
866 & V. 803 P. 114)

Gov't Lot Lot Block Subdivision CSM#

Residential Accessory Structure:
For: [ 1- Story ]; Garage (36' x 45') = 1,620 sq. ft; at a Height of 16'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed. Not for Human Habitation or Sleeping. If pressurized water enters structure
get septic permit.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to Identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

April 29, 2022

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEP.-ENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN
^—=^'

iOatfcStaapj6e!ceidii3X

•-: -6::;::

Ba^?;d Cc.
Planning and 2'--;:::'.g A;c,-;cy

Date:

Amount Paid:

^-n/f

Refund=7^
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be Submitted

\^00 K£S,
13-^3 -aQ

./ r^^f̂^ff H,'IL

FILL OUT IN INK (NO PENCIL)

WPE OF PERMIT REQUESTED- [ylANDUSE D SANITARY a PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:.

^ in i €. <-.^d'Jo/T.

Address of Property:^ ,

^^T /?^S^J1^^

Mailing Address: $-.so5-^-

1<0^" "l^ ^ ^. Z, -<fc^ /^cP .1

City/State/Zip:

/StSi tA CV •CS L^L ^"^73
City/State/Zip:

G>ajr_^c- ^ ujr_, s^s?^

Telephone:

(T^^fS-
Cell Phone: 6

Contractor:

-t^ <-YtV~<S~f"CLW^'<01-\

Contractor Phone:

^r)^c^)^,7
Plumber: -Fo»- Se^frfi^

_cr^o ^

umber: -Fo»— S%oAvc;

>C^n.n? T \ <l.q<r,

Plumber Phone:

l^^^f^V^
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (induUe City/State/Zip): Written

Authorization
Attached

D Yes D No

Legal Description: (Use Tax Statement)
Tax IDS

5>/'(0
Recorded Document: (Showing Oynership)

^o€tf\ ^^!5
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) <» Block # Subdivision:

Section , Township 9o- N,Range
Town of:

g^'-
Lot Size

^ic-s-
Acreage
3</

a Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

y Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

•7 JO _feet

Is your Property
in Floodplain

Zone?

Ll Yes

SfNo

Are Wetlands

Present?

a Yes

^ No

^"Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

$ 300, ooo

Project

JS^New Construction

a Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

'S" •H'sm c e>_

Project
# of Stories

'S? 1-Story

D l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

S" Slab

a
Use

SZ Year Round

D

Total ft of

bedrooms

on

property

a i

D 2

X3
a
0 None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

Q Municipal/City
\S (New) Sanitary Specify Type:

3 (S'<2.A (L£.^<^^ <,f~

0" Sanitary (Exists) Specify Type:
-JS-zA G.C'tvU&^-hotl.iSL^

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

G City

IS(Well

a

Existing Structure: (if addition, alteration or business is being applied for) Length: Width:
-%^-

Height:
Proposed Construction: (overall dimensions) Length: ^ Width: Height: ft/

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

v

~w
a

D
a
D
D
D

D
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Buiiding Additson/Altsratio." (explsin)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( yo xyo )
( x )

(_ x _ )
( /<^ x ^y )
( x )

(_x _ )
( x )
( x )
( X )
( x )
( x )
( x )
( x }

( x )
( x )
( X )

Square

Footage

/^oo

cA Vo

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES

•/^-2r/7 _—— —^ UL^-^.\^'U \>L^-—' •• I \ ^J/JI.

(If there are Multiple Owner^tisted on/(ti£-0¥e3 All Owners mustsignoj:letter(s) of authorization ,01^1 accompany this application)

Authorized Agent: Date

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

\ttach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

hd ^uJn^^-f -^^-^>-^cd rf^y-^ - cm^il^-a^^



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

,.. .J^itrfthe box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location off*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

$<^

f^p°<^(^^
i^

^̂
<-ccLoC^

^^^
L0.^\(

f^l^'^f •S.t-^ hy ^ ^-^
Please complete (1) - (7) above (prior t6 continiiing)

(8) Setbacks: (measured to the closest point)

r^-

f.r^V ^r J^e

'^^^
7^1.1^-XfSh^l,

c^,-y&^- ^sc^^Gj.,

^>^~7^ ^ , ^
~^-^S. ^'-pl--c- <,^

^- / u v -/-< 2^ f- - -t? <-

^
^

i
^̂

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

/

Setback to Septic Tank or Holding Tank •>'v^<r^'

Setback to Drain Field ^YcC.^-.^o ^>St>r
Setback to Privy (Portable, Composting)

Setback
Measurements

7^~Ci Feet
•-7^3 Feet

U OQ Feet
.3 C<- Feet

-3</<r Feet

•-> ?. ^ Feet

/Lb^ ,5' Feet
^?^-> ^'5" Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well ^f

•Prc

Setback
Measurements

770 Feet
Feet

Feet

Feet

a Yes r^fio
Feet

iC[f-^ ^./^ Feet
pffS-X. 30 •'

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously suryeyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

, marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF1, Holding Tank (HT), Privy (P), and WeH_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: Ay; Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Sanitary Number: ^ / ^/ff- C' I # of bedrooms: "^ | Sanitary Date: /^ _ ^Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial;

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

B-No

3'No

»1Mo

Mitigation Required
Mitigation Attached

a Yes

a Yes

LMSIo
G-No

Affidavit Required
Affidavit Attached

a Yes

D Yes
OTMo
B-No

Granted by Variance (B.O.A.)

D Yes J3 No Case ff:

Previously Granted by Variance (B.O.A.)

D Yes CTiMo Case it:

Was Parcel Legally Created

Was Proposed Building Site Delineated
-gfYes D No

ja Yes a No
Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record: Cf^f.9-^ t-fC^/e V<?<i

Met /C^/^nfA ^ f.^ ^

B-Ves

U Yes

a No

a No

Zoning District

Lakes Classification '( A1/A» )

Date of Inspection: tf/*j~/ f, ^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions^Attached? D Yes H No -(lf<? they need to be attached.

- &UirfJ 65 ^rd^^t

-6-eTrff^ ^r^( l^p6 /1/^^/1 e^^

Signature of Inspector: /^54^L- Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®Augus+ 2017 (®0c+ 2019)



.ff-

•n<" .-..—..
TOWN BOARD RECOMMENDATION - - (CLASS A)

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891

Phone-(715) 373-6138 Website:
Fax- (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

Date ZonBia'Rgctivck^ (Stamp Here)

DEC 282021
BayfiekJ Co.

Planning and Zoning Agency

Attach a copy of the
QronVbad^. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetinafs).

Property Owner '^eVi^^ •7^^cy<c2SG^\. Contractor/^/^<£y-/<Ttf^i ^<blmfS. '^'l<a_^ /^}<3L<^c^

Property Address S'^QS^ ^Q/I/^<^ /-ok-e S^^. Authorized Agent A// c ^ '-7/^_ C ^U-f 'S^~l<^~\

/^?(T^(^ GJT . ,^^7J _ Agent's Telephone 6r/5~s) ^J^- ^-Jl<SS
^

Telephone f7/.<s) '7(^^~'-^S>^<9 _Written Authorization Attached: Yes ( ) No (^-"

Accurate Leqal Description involved in this request (specify onl^ the property involved with this application)

S^ 1/4 of ^£_ 1/4, Section J:>3 , Township ^<S~ N, Range _^_W. Town of T^^i ir ^ r=LS-

Govt. Lot Lot Block Subdivision CSM#

Volume .Page_of Deeds Tax I.D# 3//C> Acreage J)</

Additional Legal Description:

Applicant: (State what you are asking for)

7'<-S /^€^^/ /^f ('2_ ^)?^Lt 't ^

Zoning District:

££.<T. fA __ t^ftlf-O

Lakes Classification

T^

^- (^73.^0^^ ^ f ^0<S~9? /?^J,^^ ,2,^ /^J ,

We, the Town Board, TOWN OF

d Table

2(^/^e-S j do hereby recommend to

^3pproval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: ^JQJYes D No

•Township:

^^h\^cj- ^ p^<^uo<^A^^ a^^r

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy Or fax

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L Rsyised:-No.vembeL201-7.

u/forms/townboardrecommendation-ClassA
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Bayfield County, Wl

3/28/2022, 3:25:34 PM

Meander Lines C^l Municipal Boundary su"vey MaPS Bu"din9 FootPrint 2009-2015

All Roads w UnRecorded Map Existing

Town w Recorded Map New

Approximate Parcel Boundary

Section Lines

Government Lot
Private Corner Tie Sheets

0.03 0.06 0.12km

A

3^ Section Comer Monument on File

Driveways

' Buildings

/

•^
^

Bayfleld

Bayfield County Land Records Department
hllps://maps.bayneldcounly.wi.gov/Bayf]eldWAB/



TOWN -OF BARNES TREASURER
JUDYBOURASSA
?363 CO HWY N

B.\RNESWI 54873

Phone: (715) 795-2782
E-Mail: clerk@barnes-wi.com

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2020

PAYMENTS should reference:

BENNIE W HELSESON
TOWN OF BARNES

Tax ID: 3110
DOCUMENT RECORDING/or anything else should reference:
PIN: 04-004-2-45-09-33-4 03-000-10000
Alternate/Legacy ID: 004-1216-04000
Ownership: BENNIE W HELGESON

Bayfio'cj Co,
Planning and Zonii-iy' Aiirency

BENNIEWHELGESON
N7649 HWY 128
SPRING VALLEY WI 54767

Important: Be sure this description covers your property. Note
that ffijs description is for tax bills only and may not be a full ;
legal' deseription.-See reverse side for important information.

Property Description / Location of ProRerty
Site Address: 52059 ROBINSON LAKE RD

Description: See 33 Tn 45 Rg 09 SWSE LESS 1AINV.163 P.319;V.2I7
P.324; V.249 P.240; V.254 P.490; V.317 P.308 LESS CSM V.5
P.250 (SUB TO E V.743 P.257 & V. 795 P. 866 & V. 795 P. 866 &

Please include self-addressed, stamped envelope for return receipt.
- Pleaseinfo?¥Otir;tFeasurer- of any Mlffl^ddFess-efengs.s^--^"^------

Acreage: 0.000
--^to£umen&---~-—---=-^^

Assessed Value
Land Improved Total

$67,400 ;$56,400 $123,800

Estimated Fair MarketValye
Land Improved .Total

$68,100 $57,000 $125; 100

Average
Assessment Ratio

0.98926 .

An "X" means unpaid
prior year.taxes.

Net Assessed Value
Rate

(Does NOT reflect lottery
or-fiFSt dollar credit)

0.009640403
School taxes reduced by
school levy tax credit.

$77.19

Estimated State Aids
Allocated Tax District

Taxing Jurisdiction
STATE
COUNTY
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

2019
0

125,109
400,216
246,387
290,223

^r

2020
0

125,995
400,212
198,600
261,7:19

^

Net Tax
2019

0.00
569.62
312.19
312.72

50.14

2020
0.00

533.37
312.74
300.5.0

46.87

°^Tax
Change

0.0

-6.4

0.2
-3.9

-6.5

->'
l1^,^

^ w

Totals 1,061,935 986,526 1,244.67 1,193.48 -4.1

First Dollar Credit
Lottery & Gaming Credjt
Net Property Tax

21.24
0.00

21.43
0.00

0:9
0.0

1,223.43 1,172.05 -4.2

Real Estate Tax:
First Dollar Credit:
Lottery Credit:

1,193.48
-21.43

-0.00

Net Real Estate Tax: 1,172.05
Total Due: 1,172.05

For full payment pay to TOWN OF BARNES
treasurer by

January 31,2021

Warning If not paid by due dates/
installment option is lost and total tax is]
delinquent and subject to interest and if|

applicable, penalty. (See reverse)

crs^^ ^̂
 ^T

;Pay 2nd Installment Of:

by July 31, 2021

Amount enclosed:

586.02

BENNIEWHELGESQN
Tax ID: 3110(004}

Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
DANIELANDERSON
PO BOX 397
WASHBURN WI 54891

Include this stub with your payment
Or to Pay Online see Credit

Card Payrnents on back



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (After-the-Fact)
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0066 Issued To: Bennie Helgeson

Part of
Location: SW ^ of SE ^ Section 33 Township 45 N. Range 9 W. Town of Barnes
LESS 1 A IN V.163 P.319; V.217 P.324; V.249 P.240; V.254 P.490; V.317 P.308 LESS CSM V.5 P.250 (SUB TO E V.743 P.257 & V. 795 P. 866 & V. 795 P.
866 & V. 803 P. 114)

Gov't Lot Lot Block Subdivision CSM#

(After-the-Fact) Residential Accessory:
For: [ 1- Story ]; Residence (40' x 40') = 1,600 sq. ft; with Porch (10' x 24') = (240 sq. ft.) at a Height of 14'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed. Get required UDC inspections. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to Identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more Information, visit the department of natural resources wetlands Identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Tracy Pooler, AZA

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Authorized Issuing Official

April 29, 2022

Date


